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COVERLETTER

TO: Registration Section
Division of Corporations

GCH Naples LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Plense return ali correspondence concerning this matier to the following:

Jake Klopp

Name of Person

GCH Naples LLC

Firm/Company

295 Clayton 5t. Ste 210A

Address

Denver, CO 80206

Citw/State and Zip Code

klopp@gamecreekholdings.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please calk:

Jake Klopp 917 2826450
at{ )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seciion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is 4 check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & 3 S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOTVING [5 SUBMITTED T0 REGISTER A FOREIGN  LIMITED LIABILITY
COVPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

GCH Naples LLC

{~ame of Foreign Limited Liabiity Company; must inciude "Limited Liability Company,” "L.LC.7 or "LLCT)

(If nume wnavaiable, enter alicrate name adopicd far the purpese of transacting busiacys 1 Florida. The alicrnate name must mclude “Limited Lizhility Company.” “1.L.C.7or "LEC.)

Colorado Seeretary of State 92-3857141
5 2
2. 3.
(Jursdiciion under the 1aw of which foreagn hmited Yabilisy company 1s organired) {FET nurmber, 11 applicable)
4.
\Bate tirst transacied business in Floreda, f pros w regstraton.)
(See sechions ARS.090:4 & 605 0MS, F.5. w0 derermine peanlty liability)
295 Clavton St. Ste 210A 295 Clavion S1. Ste 210A
3. 6.
t5ireel Address o1 Principal Otfice) IManling Address)
Denver. CO 80206 295 Clavton St Ste Z10A
United States United Stales
e -}
[ mama 3
P
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) -
&
Northwest Registered Agent LLC vy
Name: o
NGy - -
- x
7901 4th St N. Ste 300 - =
Ofttice Addruss: . -
o =
. . - oo
St Petersburg, 33702
. Fiorida
() 12ip conder

Registered agent’s acceptance:

Having been named as registered agent and to accepl service of provess for the above stated limited liability company af the place
designated in this application, I herehy aceept the appointment as registered ugent and agree to actin this capacity. [ further agree
ter comply with the provisions af ail statutes relative to tie proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registered agent.

e

(Registered agent's signature)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (¢) totat]:

Title or Capacity:

Name and Address:

Jonathan Hardy

Title or Capacity:

= Manager Name: OManager
OMember Address: 293 Clayton 5t Ste 2104 = Aember
CJAutherized Denver, €0 80206 (O Authorized
Person Usa Person
{1Other C10ther CIOther
OManager Name: OManager
OMember Address: [dIMember
O Authorized O Authorized
Person Person
OoOther O0ther [(JOther
OManager Name: OManager
CiMember Address: [3Member
O Authorized CiAuthorized
Person Person
CIOther OOther OOther

Name and Address:

. Jonathan Power
Name:

293 Clavton St. Ste 210A
Address: :

Denver. CO 80206

JSA

OOther
Nume:
Address:

CiOther,
Name:
Address:

ClOther

[mportant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Depurtment of State Anpusl Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (It the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

[0. This decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes, I am aware that any false information
submitied in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.135, F.S.

< H Ry

Jonathan Hardy

Mmlurc of an authorized person

Typed 1 printed myme ol vignee



OFFICE OF THE SECRETARY OF STATL
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold. as the Secretary of State of the State of Colorado. hereby certify that. according to the

records of this office.
GCH NAPLES LLC

is
Limited Liability Campany
tormed or registered on 09/19/2022  under the law of Colorado. has complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20221900141 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
05/10/2023 that have been posted. and by documents delivered to this office electronically through
05/11/2023 @ 09:52:24 .

1 have affixed hereto the Great Seal of the State of Coloradoe and duly generated. executed, and issued this
official certificate at Denver, Colorado on 05/1172023 (@ 09:52:24  in accordance with applicable law.
This certificate is assigned Confirmation Number 14954822

Seeretary of State of the State of Celorado

.UU“UUUi“"*t“ti‘t..“‘ll--'-‘li""t"""]:'].ld ‘]f Ccr‘iﬁcaluitt*t“*‘t‘.‘H--.ll.'.'.."“'O.“‘t“.““
Notice: A certificute_issued _elecironically from the Colorade Secretury of Stete’s websie s fully ond immediately valid and_effecrive.
However, as an option, the issuance and validine of a certificate ohtained elecironically may be established by visiting the Validate o
Certificale page  of e Secretary  of State's website,  hnps, wwwcoloradosos.gowhizCornficateSearchCriterun dv - entteving  the
certificate s confirmation mimher displaved on the certificate, and folliwing the istructions displaved. Confivneng the Dxyuence of o certificdie
is mterely optional_and v nop aecessury o the valid and effective ssuance of d certificate. Vor more information, visit our wehsite.
Rt £ coloradisay gon click " Businesses, rademarks, trade names” and select “Frequeently dsked Quesiions. ™




